. A: The lesion is seen in the middle of the marked area. B: The lesion is excised together with the underlying cartilage. C: The size of theflap required to close the conchal defectisoutlined. D: Close-up photographshows the postauricularflap basedover the sulcus.
The postauricular island flap is also known as the flip-flop flap. This flap is not based on a specific artery; instead, it relies on highly vascular underlying tissues, principally the posterior auricular muscle.' The rich blood supply to this muscle and to the auricle is largely derived from perforating branches of the posterior auricular artery, which is a branch of the external carotid artery.' The use of this flap as a method of reconstructing concha-helix defects was first described by Masson in 1972. 3 Stucker and Sanders later reported their experience in using this flap to close auricular bowl defects after the harvesting of perichondrial cutaneous grafts. '
We present our 7-step approach to performing this procedure, which is a valuable technique in the armamentarium of any surgeon who performs basic facial reconstruction:
Step 1. Assess the lesion in a well-lighted environment to determine its size and the depth of invasion. Because of the shape of the auricle, examination of the lesion under the microscope is recommended. Mark the limit of the excision to leave a cuff of normal tissue around the lesion (figure 1, A).
Step 2. Administer local anesthesia. We use a combin ation of 1:80,000 epinephrine and 20/01idocaine in prefilled vials mounted on a dent al syringe hold er. Inject the solution slowly to achieve hydro dissection in a mann er similar to th at used when performing septal sur gery. The anesthetic effect should ideally extend to the edges of th e conch al bowl.
Step 3. After the lesion and underlying carti lage have been excised (figure 1, B) and labeled for orientation, trace the outline of the defect onto a piece of paper. Cut out the shape and transfer it onto the postauricular skin ( figure 1,  C) . Th e flap should be based slightly over the sulcus to limit th e distance of flap rotation (figur e 1, D). Remember to size the intended flap slightly larger than the defect because there is invariably some shr inkage of th e flap during the healin g process.
Step 4. Make sure th e flap is pedicled to underlying tissue, such as muscle and fascia. The wound edges need to be undermined sufficiently in order to close the donor site primarily.
Step 5. Incise the subcutaneous layer close to and parallel to the sulcus to create a window. The length of this incision should be sufficient to fit the flap. Th en rotate the flap though the window on its long axis 180 0 so that th e postauricular skin covers the anterolateral defect of the conchal bowl. Further blunt dissection around th e pedicle may be requi red to improve mobilization (figur e 2, A and B).
Step 6. Secure the flap with mattress sutures, and close th e donor site primarily (figur e 2, C and D).
Step 7. Cover th e wound with a light pressure dre ssing ,
